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VITAL STATISTICS FOR MAY. 


Summary.—For May there were reported 1,992 living births; 2,540 
deaths, exclusive of stillbirths; and 1,796 marriages. For an estimated 
State population of 2,001,193, these figures give the following annual 
rates: Births, 11.7; deaths. 14. 9; and marriages, 10.6. The correspond- 
ing rates for April were, respectively, 11.8, 16.4, and 12.3. 

The following counties led in the number of marriages: Los Angeles, 


385; San Francisco, 331; Alameda, 231; Santa Clara, 68; Sacramento, | 
61; and San Diego, 51. 


The freeholders’ eharter cities with the highest number of birthis ‘ae 


were as follows: San Francisco, 431; Los Angeles, 331; Oakland, 123; 


Sacramento, 42; Berkeley, 37; Pasadena, 35; Alameda and San Diego, 
each 31; Fresno, 29; and San José, 25. 


The cities with the greatest number of deaths were as follows: San 


Francisco, 554; Los Angeles, 338; Oakland, 172; Sacramento, o7; San 
Diego, 49 ; Pasadena and Stockton, each 37; San J osé, 35; and | Berkeley 
and San Bernardino, each 28. 

The May deaths were distributed by geographic divisions, as follows : 
Northern California—coast counties, 177; interior counties, 141; total, 
318. Central California—San Francisco, 54; other bay counties, 372; 
coast counties, 176; interior counties, 37 0; total 1 472. Southern Cali- 


fornia—Los ‘Angeles, 485; other counties, 269 ; total 750. State total, 
2,040. 


Causes of Death. —There were 317 deaths from. abana of bea 
lungs and 61 from tuberculosis of other organs, making. a total of 378, 
or 14.9 per cent of all, from all forms of tuberculosis. Next in order, 
for May, are diseases of the circulatory system, instead of diseases of the 
respiratory system, as usual. There were 340 deaths, or 13.4 per cent of 


all, from diseases of the cireulatory system, heart disease, ete., against we 


296, or 11.7 per cent, from diseases of the respiratory system. - Of the 

latter, 926 were due to pneumonia and broncho-pneumonia and 70 to 
other ‘diseases of this class. There were 62 deaths from meningitis and 
204 from other diseases of the nervous system. 


Measles and typhoid fever were the most fatal epidemic diseases in 
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the month, causing 28 ual 27 deaths, respectively. There were 19 
deaths from diphtheria and croup, 16 from scarlet fever, 15 from 
whooping-cough, 7 from malarial fever, and 10 from all. other epidemic 
‘diseases. 

The following table gives the number of deaths from settaln priticipal 


causes for May, as well as the proportions from each cause per 1,000 
total deaths for both May and — 


Proportion per 1,000. 
Cause of Death. ay, May, 
1907 1907. "1907." 
Diphtheria and croup 19 7.5 9,3 
Other epidemic diseases -.- 6 £4 
Tuberculosis of lungs 317 124.8 138.1 
Tuberculosis of other organs 61 24.0 13.7 
Other diseases of nervous 204 80.3 68.7 
Diseases of circulatory system 340 || 133.8 129.5 
Pneumonia and broncho-pneumonia 226 115.8 
Other diseases of respiratory system -.---.-.-.------ 70 27.6 30.4 
Diarrhea and enteritis, under 2 years.....-..... -.- | 62 24.4 20.8 
Diarrhea and enteritis, 2 years and over---.-_.. ---- 22 8.7 6.7 
Other diseases of di 150 59.1 50.9 
Bright’s disease and nephritis... -.------.-.._----- 146 57.5 60.1 
AM OUber Causes -..... ...-.....- | 55.5 60.9 


FOURTH OF JULY. 
- Fourth of July is near ‘at hand and will: be celebrated as usual by 
Young and Old. America by the firing of crackers, bombs, toy pistols, 
and all imaginable kinds of explosives. The results will be the same— 
a great number of accidents of all degrees, from sudden death to a 
slight burn or scratch. 

The accidents will come, but it depends almost entirely upon the 
injured and those caring for them what the results will be—death or 
speedy recovery. It is all a matter of cleanliness. Tetanus, or lockjaw, 
is the disease that usually causes death in these injuries, and the wound 
becomes infected with it through dirt in which the germs exist. A 
wound made in this way is in itself but little if any more dangerous than 
any other, but they are’ ragged and do not heal as readily as clean-cut 
ones, and have a better chance of becoming infected, consequently the 
ereatest care is necessary if serious results would be avoided. _ 

As soon as the wound is received it should be carefully washed with 
pure soap and warm water and, if possible, with some disinfectant. Car- 
bolic acid or turpentine is nearly always procurable, and both are good. 
After washing the wound clean it should be washed in the carbolic acid, 
one part to ten of water, or the turpentine straight, and in all cases 
consult a doctor at once and have it earefully cared for, for itis often- 
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times the slight aust that causes death, not because it was slight, but. 
because it was neglected. 

Every town should be supplied with serum for the. treatment of cases 
of tetanus, and it would be well if the health officers, in their capacity 
as life-savers of the community, would see that an. ampre supply is 
provided. 

NO QUARANTINE IN SMALLPOX. 


The State Boerd of Health of’ Minnesota has taken an 


in regard to quarantining smallpox, as the order: from that 
Board will show: 

 **Tt having been established that smallpox will not meta 4 in a well- 
vaccinated community, and believing that all attempts to restrain . 
smallpox in a community not protected by vaccination, by means of » 
quarantine, will fail; that quarantine in a well-vaeccinated community — 
is unnecessary; that attempts to control the spread of smallpox by 
means of quarantine is unscientific, irrational, expensive, and mislead- 
ing; that in laying down strict rules for the quarantine of smallpox, 
sanitary authorities are favoring unscientific and illogical. methods for | 
its control, and are conveying false ideas as to the safety of the public, 
the Minnesota State Board of Health advises that after J anuary 1, 1908, 
further attempts to control smallpox in Minnesota by means of quar- 
antine shall be abandoned.’’ 

And why not? Vaccination as a weapon of defense is safe, effective, 
scientific, and entirely in the hands of the health authorities. Knowing 
their power with it, they have no fear of results, and if allowed to do so 
can quickly stop any epidemic of smallpox. Not so with quarantine, 
for at best it is an acknowledgment that we have no means of checking 
the spread of the disease but keeping people away from it. Unfor- 
tunately, the disease germs have no regard for quarantine lines, and | 
will avail themselves of the many ways left open to them to come in > 
contact with their victims. We will sooner or later all follow the lead 
of Minnesota and its ‘DFogrenstye Board of Health. 


MEASLES, 


In the Biiniees Bulletin attention was called to the prevalensé of 
measles, the dangers of the disease, and the necessity for its being — 
quarantined. 

Notwithstanding the law requires that all cases of measles shall be 
reported to the health officer at once by the physician, if there be one 


in attendance, if not, by any one who knows of or attends the patient, — ; 3 


in some parts of the State cases are allowed to go at large, with the 
result of severe epidemics, and, during the month of May, 28 deaths. 
It is safe to say that every one of these 28 deaths.could have been pre- 


vented by a proper observance of the law. Some one was to blame for — 


every death and upon them must rest the crime, for crime it is to 
disregard a law and thereby deprive a human being of life. +3 ‘ 
The quarantining of measles may seem unnecessary ‘to some—those 
who have been accustomed through want of proper information to look 
at it as an innocent disease—but not to those who have been called 
upon to give up a beloved child. They will see the necessity, and that 
their bereavement was caused by the neglect of someone who should 
have quarantined the first case and stopped the spread of the disease. 
Physicians and others who do not‘report. the cases, and: health officers. 
who do not quarantine, are equally culpable and responsible. a 
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The following from ‘‘Public Health,’’ Michigan, shows that other 
states are suffering in the same way: 

‘‘Measles is epidemic over the State. We know that many people 
believe that their children are bound to suffer this disease some time 
during their lives, and that as long as they have it easier when young. 
it is the best course to let them have it, nay, even expose them to it. 
This is a very dangerous practice, notwithstanding popular argument 
to the contrary. Death from measles and its sequel is chiefly among 
children under five years of age; rarely, if ever, among adults. Compli- 
cations arising from measles, such as broncho-pneumonia, tuberculosis. 
bronchitis, not to mention the weakness frequently left in one or more 
of the special senses, can not be fought and withstood by our little ones. 
If once the public could be convinced that this reckless .encouragement 
of the disease is needless and wanton brutality, it could and would be 
checked. The mere monetary loss to the various communities where 
measles becomes epidemic is an important item to be considered. Con- 
templating this disease as a burden of sickness, it is reckoned that the 
annual average number of cases, 11,836, makes a total cost to the State 
of thousands and thousands of dollars. Common sense, thrift, con- 
venience, our kinder instinct enlightened, should all teach us that the 
pernicious practice of exposing children to measles is a crime against 
humanity, and that the refusal or neglect of proper isolation and dis- 
infection of each case, and other precautions necessary for the restric- 
tion of this disease, is the most barbaric indulgence. ’’ 


NATIONAL CONFERENCES OF HEALTH BOARDS. 


At the last meeting of the State Board of Health, the ‘Gaiety 
N. K. Foster, was appointed a delegate to represent the Board at the 
meeting of the United States Public Health and Marine Hospital Service 
with the State and Territorial Boards of Health, and also to the 
meeting of the State and Provincial Boards of Health of North America, 
which were to be held in Washington. 

The annual meeting of the United States Public Health and Marine 
Hospital Service with the State and Territorial Boards of Health took | 
place in Washington, D. C., on May 29th. There was a good attendance 
of delegates from the different State Boards of Health, and interesting 
and instructive discussions. Surgeon-General Wyman, who is the pre- | 
siding officer of the conference, had sent out the following subjects for 
discussion: (1) ‘‘The Sanitary Supervision of Supplies, 
(2) ‘‘Malaria: its Geographical Distribution,’’ (3) ‘‘ Bacillus Carrius.’’ 

The general consensus of opinion on the first subject was that all 
dairies should be carefully inspected, and all defects, as well as all 
favorable circumstances, noted and recorded. This should be followed 
by examinations of the milk in the laboratory. With proper care it 
is entirely possible to keep the bacterial count down to 10,000, or below, 
per cubic centimeter. 

Malaria has spread during the last quarter of a century through 
some parts of the country, but since the cause of the spread has been 
discovered to be the mosquito, it has decreased in many places, and 
can, no doubt, be still more lessened. 

“The dangers of Bacillus carrivus, or persons vie having recovered 
from an infectious disease, are still giving off the germs, was interest- 
ingly discussed and facts recorded. The possibility of a person who has 
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recovered from typhoid fever spreading the disease should be borne 
in mind and precautions taken to prevent it. . Instances were given 
where they had caused an outbreak after several years. Children 
recovering from diphtheria, or those who have had the disease so lightly 
as to be unconscious of. its existence, often keep the disease alive in a 
school for months. The only way to eradicate it is to carefully make 


a culture from the throat and nose of each child and isolate all showing 
positive results. 


* * * * 

On May 30th and 31st the meeting of the State and Provineial Boards 
of Health of North America was held. 

The President, Dr. Chas. D. Smith, of the Maine State Board of 
Health, delivered an admirable address, which will be published in full 
in the report. The care of lepers and a report from the different states 
as to their methods was of much interest, showing the feelings with 
which they are regarded in the different parts of the country. The 
ceneral feeling was favorable to a leprosarium supported by the Gen- 
eral Government, where any leper could go for a home and treatment, 
although some were in favor of each State caring for its own. 

The plan for the coming International Congress of Tuberculosis was 
outlined by its Secretary-General, Dr. John 8S. Fulton, of Washington. 
The congress will be held in Washington in September of 1908, and will 
be attended by all the leading men in the fight against tuberculosis from 
all over the world. <A series of thirty lectures by the most eminent 
thinkers on the subject will be a prominent feature of the congress, as 
will also an exhibit collected from all over the world. This exhibit will 
demonstrate the disease in all its phases. The means of its communi- 


cation through milk, dust, infected meat, personal contact, infected 


rooms, bedding, clothes, etc.; the means of prevention through destruc- 
tion of sputum and personal cleanliness of patient, and guarding the 
health of every one; the means of cure through pure air, good food, 
rest, and proper care. The management are very desirous of having 
all organizations, civic, medical, social and labor, represented by dele- 
gates, and that cities and states contribute to the exhibit. It will 
probably be many years before the congress will again meet in this 
country, and all possible efforts should be made for its success. ze 
At the business meeting on the last day the members of the conference 


showed their appreciation of California’s efforts for good public health | 


and sanitation by electing the delegate from California, Dr. N. K. 
Foster, President of the Association for the coming year. This is 
particularly gratifying when it is considered that but four years ago 
the Eastern states were ready to quarantine against California. 


DUST PROBLEM. 


An article by Dr. George Homan of St. Louis, on ‘‘The Danger of | 
Dust as a Cause of Tuberculosis,”’ is worthy of being produced entire, 


but on account of space we can ‘only give the following quotation and 
sy nOpsis : 

“There is agreement among authorities that the sputum expectorated 
by consumptives, and becoming dried and powdered, constitutes the 
principal means by which the tuberculous infection is extended; the 
precise manner in which the recipient acquires it—whether by inhala- 
tion, ingestion or inoculation—being of secondary. importance, but that 


pathogenic lodgment must necessarily take place in one or more of | 
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these several ways. The seriousness of the situation is increased by the 
fact ascertained by competent observers that the vitality of the infecting 
germ retained within doors may endure unimpaired for several months. 
**This particular form of infection, then, being capable of, and 
adapted to, dissemination by air currents, is liable to be found within 
the average domestic domicile everywhere that the air-borne sputum 
can reach, and the methods in vogue for the care and treatment of 
interiors thus invaded, or those infected from within, instantly assume 
an aspect of importance for wéal or woe that can not be gainsaid or idly 
set at naught. 

‘*For a number of years it has been the lot of the writer to he in a 
position to observe at close range the practices pursued in the domestic 
administration of certain large clubs, hotels, ete. As a result of such 
observation the conviction has grown that such places constitute a real 
seeding ground for tuberculosis among their members, guests, and 
employés, chiefly through the inattention or incompetency of those 
charged with their physical care and business management. 

‘* Whether the conduct of household service generally has changed 
for the better in this respect to any perceptible extent I am unable to 
say; but the common broom and feather duster seem to be still wielded 
in residences and to hold sway there as the chosen emblems of that 
which is, at best, but-a farcical performance in the domestic ménage. 

‘‘The word ‘farcical’ is used deliberately, for not only is the pre- 
tense of cleaning by broom and duster of that nature even to ordinary 
observation, but viewed in the light afforded by special knowledge of the 
nature of dust the situation changes and becomes most serious, for the 
tragedies of consumption follow fast on the heels of blind inefficiency 
or cheerful ignorance in the everyday dealing with what may be termed 
the ‘prince of the powers of the air’ in its broad relation to human 
health and life. 

‘*In view of what is known of the bacillus tuberculosis, it is no more 
necessary to prove the reality of danger from flying infected dust than 
it is to demonstrate the multiplication table—sanitary observation, 
microscopical findings, laboratory tests, and clinical experience are all 
in agreement here—hence the question of the hour is, How shall the 


perilous nuisance of dust-making and aa adhe within doors be 
abated ?”’ 


‘Under ‘ ‘Insanitary Methods in Public Places’’ the author cites the 
case of a popular club where ‘‘the sweeping of carpets and dusting of 
furniture went on alongside of tables where meals were being served.” 
We can all bear testimony to the fact that this same condition prevails 
in very many of our public places, and that in most of them the proper 
eare of dust is neglected. 

‘‘Insanitary Methods in the Home.—The limitations of time and cir- 
cumstance do not permit any extended notice of the morbid develop- 
ments observed among the employés in atmospheres of daily domesti¢ 
dust. In those places, however, in which medic¢al scrutiny has been 
exercised longest and most closely the confident statement can be made 
that, while many contributory influences are involved, yet the pleurisics, 
pneumonias, bronchial catarrhs, and cases of tonsilitis and influenza 
occurring among patrons and help find there a sufficient explanation 
in the local conditions, and cndoubtsdly these ailments prepare the 
way for the tuberculous infection that easily and commonly follows. 
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‘‘This infection is spoken of by some as a disease prone to originate 
in the poorer quarters of a city, but its presence there, I am persuaded, 
is due to the fact that many wage-earners in clubs, hotels, and like 
places are drawn from homes in such localities. Medical observation 
shows that after a time physical deterioration takes place among thé 
employés most exposed to dust, and this is usually evidenced by coughs 
and other evidence of respiratory ailment. 

‘‘That insidious peril from such cause can lurk in the often luxurious 
furnishings of places of the kind mentioned is hardly thought of by 
those most liable to be affected, but the contention that they are real 
and formidable seeding places for tuberculosis can, I believe, be estab- 
lished as truth on sufficient examination by any one so disposed.’’ 


‘‘Modern Methods of Cleaning.—If so much be conceded, the ques- 
tion then recurs as to the necessary measures of prevention, and it will 
readily be seen that these require the total banishment of broom and 
duster or any other implement or device by which dust is set afloat. If 
carpetings are to be retained, the adoption of mechanical appliances 
must follow, by the use of which no flying matter will be allowed to 
escape, this, ‘if necessary, to be supplemented by the wiping of exposed 
surfaces and furniture with soft cloths. 

‘‘The use of the vacuum or pneumatic method of cleaning in every 
hotel, club, office building, theater, church, school, and business estab- 
lishment should be made compulsory by law. This provision as 4 sani- 
tary adjunct has become just as necessary a part of the house équipment 


as are those similarly supplied for heating, for ventilation, for fire pro- 
tection, or fire escape.’ 


Summary.— ‘1. Efforts toward the eradication of human tuberculosis ~ 
will fail which do not take full account of household dust as a factor in 
the dissemination of that disease. — 

‘2. Seientific tests have shown that the seeds of pulmonary tubercu- 
losis, harbored within doors in the dried state, are capable of retaining 
their effective vitality for prolonged periods of time. 

‘3. Any method or procedure employed in inhabited buildings which 
causes dust to be disseminated must be considered as tending to spread 
the seeds of consumption. 

Hotels, clubs, theaters, office buildings, schools, and 
business establishments generally should be required by law to intro- 
(duce and operate dustless methods of cleaning; this part of. their 
mechanical equipment being as necessary as provision similarly made 
for warming, ventilation, and for fire protection and fire escape. The 
employment of dustless methods in private residences is urged as being 


equally imperative for the control and suppression of all forms of 
tuberculous disease. ’ 


THE MEDICAL MILK COMMISSION IN THE PURE MILK CAMPAIGN. 


Year after year evidence of a conclusive nature is being accumulated 
to show that milk is the most dangerous article of diet of mankind. 
As it is consumed raw, it may be the medium of dissemination of 
typhoid fever, diphtheria, ‘searlet fever, etc., from man to man, or it 
hay transmit tuberculosis of the cow directly to man. In the handling 
of milk, uncleanliness alone leads to decomposition changes which 
make the product poisonous to the infant consuming the same. 

Many states and cities have laws. designed to protect the public from 
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the dangers of milk. When. enforced by proper sanitary inspection of 
the dairies and their’ products, such ordinances have produced marked | 


improvement. Nevertheless, instances of such thorough measures as 


the suppression of the salé of the milk of tubercular cows are rare 
indeed, even in the smallest municipalities. 

The great difficulty in the way of securing a pentially: satisfactory 
milk supply lies in the expense of production. Dairymen are unable 


to comply with modern sanitary requirements for milk production at 


the ordinary price, and the general public is unwilling to pay an 
advanced price. In general the machinery of our State and municipal 


health departments has proved madequate to the task of enforcing the 


production of milk of such a quality suitable for a physician to recom- 
mend for infant feeding. 

Recognizing these conditions, Dr. Henry L. Coit, of Newark, N. J., in 
1893, originated the medical milk commission idea. He brought about 
the appointment, by the Essex County Medical Society, of a milk com- 
mission. This body drew up a set of rules for the production of milk 
of the highest sanitary quality and induced a dairyman to undertake 
the production of milk in accordance with them. The commission is in- 
formed of the conditions at the dairy and of the character of the product, 
by reports from its four experts—veterinarian, chemist, bacteriologist, 
and medical examiner of the milkers. The dairyman was compensated 
for the expense of the inspections and other items by the increased price 
obtained for his product. He of course relies upon the recommendation 
of the milk commission for his trade at the comparatively high price— 
twelve to fifteen cents a quart. The arrangement enables the physician 


_ to prescribe the ‘‘certified milk’’ for his patients with confidence that 
it is produced under conditions necessary to insure its being a safe food. 


The medical milk commission scheme for providing clean milk has 
proven a success and commissions patterned on the general lines of the 
parent one have sprung into existence. At present twenty-two are to 
be found seattered through the country from Massachusetts to Cali- 
fornia. The movement in the State of California is represented by the 
Oakland Home Club Milk Commission and that of the San Francisco 
County Medical Society. 

On June 3, 1907, a conference of delegates from all the milk commis- 
sions in existence was held in Atlantic City. In addition to those 
officially connected with milk commissions there were present others 
who are prominently identified with the campaign for better milk. 
A national organization of milk commissions was accomplished and 
reports of the work of the various commissions were made by the 
delegates. Action was taken to define matters relating to the organiza- 
tion, scope of milk commissions, and to unify the requirements to which 
dairymen must comply. The one meeting of the organization has been 
of immense benefit to the pure milk movement by unifying the various 
agencies concerned. 

The facts brought to light at the Atlantic City meeting give assurance 
that the milk commission movement has passed out of the experimental 
stage into an era of rapid expansion. Enough has been done 10 
encourage more county medical societies to appoint medical milk com- 
missions and to impress dairymen with the fhancial practicability of 
producing pure milk. 

Ancumatp R. WARD, 
Director of — Hygienic Laboratory. 


» 
taj 
4 
| 2 
ai 
Py 
f 
| 


